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cordmm. I he fe\ er invariably dropped within two or three davs nnrl 
^ temperature remained subnormal for several days. In the mvo- 

o^'on^r^r- and . irre , g V, lari A y of the «“&* action devet 

.witi, tny^ditis s ho3^ r ^toS n L y e f r 

SS«m» awb «££? 

tZjLS" S5T T Cd “V n,ar S cd ' iv <* “d “ nuXr had severe 

355*^, «“ «S**E* baeMu e s.“I bl«d ‘cu.ture^nl « 

from the slight choreic symptoms in one case, the typical rheumatic 
pericarditis m anotl.er, and, finally, the fair recovery ofthe patients 

r J^ e T /, e , a - tm i nt of Post-diphtheritic Paralysis by Antitoxin.— Mav 
Croiin (Munch, mcd. ii'och., 1912, fix 84) rennrt. t t ' . 

diphtheritic paralysis which responded to subcutaneous inicctionsof 
hadn't? a " tlt0 :’? n - In al! ibe cases strychnine, digitalis, arsenic etc 
l! ‘d no effect on the progress of the paralysis. In the first case a’ hnv’ 
dfnhtb"' Ve J j ar rr ‘bc paralysis began tliree weeks after the onset of 
diphtheria, and affected the skeletal muscles in general and the soft 
palate in particular. Myocarditis and dyspnea developed also and 
the paralysis was progressive until 2000 units of diphtheria antitoxin 

and wMiM th™ d y ' ?- he progress of the condition was halted 
was cncl ' , days general improvement was marked and recovery 
was uncomplicated. In the second case a post-diphtheritic naralvsis 
of the legs occurred m a boy, aged four years. One thousand 1 ^?*r 

third 0105 " 1 Ca »!, < i' 1 , m . ark - ed improveme nt within four days In^thc 
c ? se > Postriiphthentic paralysis occurred in a boy, aged twelve 

boy ^ sat* 

mg were intact, and there was a marked imp^vement in ti.e geieral 
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muscular weakness. Kolits, who first reported results from this 
treatment, used large doses of antitoxin, 25,000 to 35,000 units. Crohn 
achieved as good results with small doses, and observed a prompt and 
steady amelioration of the. condition after one injection. The antitoxin 
destroys any diphtheritic remnant in the body, whether bacilli or 
toxin, and makes impossible a continuation of the nerve destruction. 
There is no necessity for repeating the antitoxin if the first dose causes 
a halt in the progress of, or a slight improvement in the paralysis. 
There was no development of serum-sickness in these cases, owing 
possibly to the smallness, both of the initial and of the subsequent dose 
of the antitoxin. 
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Puerperal Mortality.— Unteubejigeh ( Arch./. Gyniik., 1911, Band 
xcv. Heft 1) discusses in a lengthy paper the puerperal mortality 
in Mccklenbcrg-Schwcrin from 1SSG to 1909. In the twenty-four 
years he finds, that. 1 in 4SS cases of labor terminates in death from 
puerperal sepsis; 1 in 14S0 cases ends in death from tuberculosis; 1 in 
1948 cases from death by eclampsia; one in 3454 cases died from 
embolism; 1 in 3759 from postpartum hemorrhage; 1 in 4291 from 
hemorrhage complicating placenta pnevia; 1 in S170 from nephritis; 
1 in 10.S92 from atony and failure of expulsive pains. These statistics 
arc interesting as denoting the relative frequency of the different 
causes of death in communities where medical matters are under 
careful supervision. ' 


The Treatment of Hereditary Syphilis— Baisch (Mortals, f. Gcburis. 

Gyniik., 1911, Band xxxiv, Heft 3) believes that where clinical 
signs of syphilis are present in both parents, the indications for the 
treatment of both are manifest. Where a healthy mother gives birth 
to a macerated fetus, spirochetes will he found in the adrenals of the 
fetus and point to infection in the father at some indefinite period. 
In the Munich clinic, in 190 mothers having such an experience, 
paternal syphilis was proved in 140. Recent studies show that every 
mother giving birth to a syphilitic child is infected, no matter how 
apparently sound she may he. The infection travels by the spirochete 
through the placenta front mother to child. The possibilitv of a healthy 
mother giving birth to a syphilitic child is denied. In all cases, then, 
treatment must be addressed not only to the father, hut to the mother 
as well. Where syphilitic children are bom apparently healthy many 
show a positive Wassennann reaction. It may he that children are 
occasionally bom of a syphilitic mother who cannot be demonstrated 



